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COVER LETTER

TO: Registration Section
Division of Corporations

Annmare Gianni Skin Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachel Pachivas

Mame of Person

Annmarie Gianni Skin Care, LLC

Firm/Company

$2! Bancroft Way

Address

Berkeley, CA 94710

City/State and Zip Code

rachcl@annmariegianni.com

E-mnail address: (to be used Tor future annual report notification)

For further information concemning this matter, please call:

Drew Smith 617 7809394
al { )

Name of Contact Person Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Suatus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Annmaric Gianni Skin Care, LLC
(MName D_t'l"nrclgn Limited Liabifily Company, mast inciude “Limitett Lighility Company,™ "1.1..C., ar "LLCT)

({ narnc vnavnilaie, cnter ak amne sdopted for the prsposc of g s wn Florida. ‘The altcrnate tame roudt ik lude “Limited Lixhility Cosnpaay.™ “L.L.C,7 or TLLC.™)
2.CA 3.
{Jursdection under the law of which Jorcign Timited Lizbilty company o orgamzred) (FEI number_if sppbeable)
4, ﬁ @ =2
l)z:: firs) errsacied bu Florida_ f * trabon ) =
5 090 5 505,090 F 5. e demaim iy abiity) '; 2 : -n
s, 3 Banc,ro Way 6. NA == g N
gTet Address of Princspal Gltke) T hatling Address) w2 )
X
Eﬁrl&t\uf Ca 947110 2% o
-
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =2 e
. = (9
Name: Corporation Service Company )

Office Address: ) 201 Hays Sirect

Taltahassee , Florida 32301
(City)

{Tip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process _for the above stoted limited liobility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisious of afl statutes relative to the proper and complete performance of my duties, und I am fomilinr with
and accept the obligations of my position as registered agent.

(U)IRQ&”U Elck - gt X

(Registcred agent's sighwrure)

. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address;

Title or Capacity: Nome and Address:
CEO Kevin Gianni COO Rachet Pachivas

32| Bancroft Way
Berkeley, CA 94710

821! Bancroft Way
Berkeley, CA 94710

(Use attachments if necessary)

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Il the centificate is in 2 foreign language, a iransiation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document o the Dcpan%c;slimm a ;ird degree felony as provided for in s.817.155, F.S,

Signatury of an authoriced person

Drew Smith

Typed or printed name of signce



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ANNMARIE GIANNI SKIN CARE, LLC

FILE NUMBER: 201111210107

FORMATION DATE: 04/21/2011

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information 1is avallable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 28, 2018.

ALEX PADILLA
Sccretary of State
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